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For control of severe pain 


Clarity of mind; absence of consti- 
pation ; little risk of addiction ; and an 
analgesic effect superior to morphine 
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The soul of Jonathan was knit with the 
soul of David—they were history’s first and 
most famous inseparable friends. 

“ Inseparable friends ” are common among nutrients. 
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Clinical control of orthostatic 
hypotension with SPENCER . . .* 


One of the findings in studies* covering a 6-month to 3-year 
follow-up on 173 patients who had sympathectomies to include 
the 4th thoracic level indicate that the contro! of the orthostatic 
hypotension which results “routinely requires a special corset 
(Spencer Support) with a at | suprapubic pad (Spencer 
Abdominal Spring Pad**) . 
The Spencer Supports 
and Abdominal Spring 
Pad used in these—and 
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— at left. The 
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the Abdominal Spring 
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Inset: The Spencer Ab- es, NE patient to attain the 
dominal Spring Pad. In fee ee) | rescribed medical aims. 
the man’s support, shown se Spencer Supports 
open, note the placement with confidence in con- 
of the pad in the support. trol of hypotension as- 
sociated with any con- 
ditions where support 
is indicated. 


Spring Pad incorporated inside the above support 
* Results of High Dorsolumbar Sympathectomy for Hypotension, Annals of Internal Medicine, 30 : 307-329 (Feb.), 1949 
* * Patented. 


For further information write to:— 


SPENCER (BANBURY) LTD. 


Consultant Manufacturers of 
Surgical and Orthopaedic Supports 
SPENCER HOUSE ° BANBURY ° OXFORDSHIRE 
Tel. Banbury 2265 

Spencer copyright designs are original and distinctive and for more than 20 years have been recog- 
nised by the Medical Profession as a symbol of effective control for abdomen, back and breasts. 
BEWARE OF IMITATIONS. Spencer (Banbury) Ltd. regret the necessity of issuing warning to 
beware of copies and imitations. Look for the SPENCER LABEL stitched in the Spencer 
and ensure that it is a genuine Spencer Support and not a so-called copy. 

Appliances supplied under the National Health Service. 

Trained Fitters available throughout the Kingdom 


Copyright: Reproduction in whole or in part is prohibited except with the written permission of S (B) Ltd 
s.8.6/s0 











ST. BARTHOLOMEW’S 


HOSPITAL JOURNAL 


Vol. LIV 


JUNE, 1950 


THANKS, PAL 


THE more cause there is for gratitude, the 
less one is grateful. How many mothers 
know this—having given their offspring life 
itself they get no thanks for their devoted 
labours. So, too, with America. She has 
given us so much—economic life indeed— 
that we take it all for granted, and are con- 
cerned only with how much more we shall 
get. 

It is particularly hard, however, to give 
thanks on bended knee to America, as they 
have usurped our position as premier nation 
of the world, distributors of largesse in time 
of trouble. But we must be prepared to 
relinquish this position, reluctant though we 
may be, with as good a grace as possible. 
The older civilisation must give way under 
the impact of the dollar—though at the pre- 
sent moment the world must think that 
“civilisation” should read “senile 
dementia.” 

How can we be grateful anyway, when we 
are trounced at Wimbledon, in the Ryder 
Cup, at Henley? The fact that our only 
winning team is Women’s Hockey is more 
an insult than a consolation. Once again, 
too, the attitude of “ We won the war” has 
rankled, there being enough truth in it to 
make it the more bitter. 

The United States hold the lead in the 
sphere of medicine also. The centre of grav- 
ity of medical research has shifted across the 
Atlantic, because they bring a different 
approach to the subject. Perhaps it is that 
the Americans take more trouble—certain it 
is that they tackle tasks of interminable detail 


that British workers seem shy of touching. 
They use a battering-ram technique that 
delivers the goods. More important still they 
have the money, polio research workers in 
particular having much more than they can 
use. Aureomycin on sale in New York drug- 
stores is a perpetual source of irritation to 
visiting Englishmen. 

But we must forget the envy of a less 
powerful nation and thank America for her 
truly unselfish help in economic, political and 
scientific fields. What we should now be 
were it not for Marshall Aid does not bear 
co sidering. We are, as medical men, 
indebted to the States for their great dis- 
coveries, of which cortisone is the latest. In 
any case, where would our leading specialists 
go for their holidays were it not for this 

ised American reseafch pre-eminence? 
As Bart.’s men, too, we owe a debt, because 
we were helped during the war-—before Pearl 
Harbour — by two Americans on our staff, 
who did a magnificent job in those short- 
staffed days. 


We have now an opportunity not merely 
of congratulating ourselves that we feel grate- 
ful, but of showing our gratitude in a concrete 
manner. The Lord Mayor’s National 
Thanksgiving Fund has been founded with 
the object of assisting overseas’, including 
American, students in Britain, and by our 
contributions to this worthy cause we can 
show our appreciation of the sacrifices the 
United States have made, and are making, 
on our behalf. 
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The old Medical and Surgical Theatre, bombed in 1940, is now being demolished 
to make room for accommodation for the Almoners. 
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RHEUMATIC PAINS 


By Trevor H. HOWELL 


One of the commonest problems of clinical 
medicine in elderly patients is the diagnosis 
and treatment of rheumatic pain. The twin 
difficulties of stiffness and pain on move- 
ment afflict many old people and limit their 
mobility. This in turn lessens their range of 
movement, their physical and mental hori- 
zon, their interests or pursuits and, in some 
measure, diminishes their very independence 
and happiness. If we can reverse or arrest 
this process, we shall not only diminish the 
sum of human misery, but shall also add life 
to the dwindling years. For these reasons, 
the application of one or two recent advances 
in the diagnosis and treatment of rheumatic 
pains would seem well worth while. 


Synovial Pain 

In the past, one of the most difficult situa- 
tions to counter was that of an acute 
exacerbation of rheumatoid arthritis. Anal- 
gesics gave only limited relief, physiotherapy 
and splinting often left the patient still 
suffering more than discomfort. The pain is 
usually described as diffuse, throbbing, 
acutely aching with sudden increases in 
severity on movement. This is characteristic 
of synovial pain. During the past year, | 
have found that intramuscular injection of 
5 c.c. of a 10 per cent. solution of tetra-ethyl- 
ammonium-bromide (T.E.A.B.) will usually 
stop this type of pain for a period of several 
days at least and often for weeks or months. 
It is gratifying to know that my results have 
been confirmed in Sweden. This pain can 
also be diminished by the intra-articular in- 
jection of local anaesthetic such as procaine, 
but the effect of T.E.A.B. lasts much longer. 
There are, however, a few cases in which 
T.E.A.B. is not effective and these require 
further study. Since the known action of 
T.E.A.B. is to block autonomic impulses of 
a sympathetic nature, it would suggest that 
this type of pain travels via the sympathetic 
nerves supplying the interior of the joint. 


Capsular Pain 

Another kind of joint pain which is 
encountered . both in chronic rheumatoid 
arthritis and also in osteo-arthritis is a sharp, 
stabbing, localised pain. This has its seat 
in the capsule. This is commonest on the 
anterior surface of the knee, just below the 
edge of the patella and above the top of the 
tibia. Sometimes this type of pain may be 
encountered where tendons are inserted into 


the capsule of a joint, such as the postero- 
lateral aspects of the knee joint. This pain 
is not relieved by T.E.A.B., but can be re- 
moved, at least for a time, by the injection 
of local anesthetic such as procaine. Many 
of the dramatic results gained by injection 
of procaine lactic acid into arthritic joints 
seem to occur when the pain has been cap- 
sular. The duration of relief varies a great 
deal in these cases. Occasionally a certain 
spot will never give pain any more. Often 
pain returns after a period of hours or days, 
but can be treated in the same way a second 
time with equal success. An important 
factor is the precise localisation of the most 
painful spot and the injection at the right 
depth from the surface. 


Muscle and Tendon Pain 


In a great number of patients who have 
either rheumatoid or osteo-arthritis, the site 
of the pain is not the joint structures them- 
selves, but the muscles or tendons of the 
limbs. Mrs. H., who is a patient of mine 
at St. John’s Hospital, Battersea, was diag- 
nosed as chronic rheumatoid arthritis. Most 


of her pain is located on the inner aspect of 
her left knee. At first she was treated by 
injection of procaine to the spot where she 
felt the pain, but this used to give only tem- 


porary relief. On re-examination it was 
found that her vastus internus muscle had a 
patch of thickening and tenderness some six 
inches above the joint. When this was 
treated, the pain in the knee vanished. 
Another site which gives rise to such re- 
ferred pain is the upper border of the 
trapezius muscle, which may cause pain 
going down the inner aspect of the arm and 
hand, easily misdiagnosed as arthritis or 
neuritis. The origin of the flexor tendons 
of the forearm, will refer pain into the wrist 
or the hand. The origin of the extensor 
muscles in the forearm can refer pain to the 
back of the wrist. The gluteal muscles can 
give rise to pain with a sciatic distribution. 
This can be either a dull ache or a sharp, 
shooting sensation, either continuous or in- 
termittente The customry method of dealing 
with such myalgic spots is to inject them 
with local anesthetic. Procaine not only 
deadens the pain, but also has the pharmac- 
ological property of diminishing spasm of 
striped muscle. Hence, whether we regard 
these areas as nodules of fibrositis or as 
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patches of muscle spasm secondary to some 
other condition, procaine seems the rational 
weapon to employ. 
Medicated Creams 

Pain due to fibrositis or spasm is much 
more common than we realise. In many 
patients, the disability from which they suffer 
and which is considered due to arthritis is 
entirely soft tissue in origin. One series of 
ninety cases which I analysed included thirty- 
three with rheumatoid arthritis and thirty- 
four cases with osteo-arthritis, where the pain 
and disability was due to soft-tissue lesions, 
not the actual joint lesion. This series was 
assembled in order to test the effects of a 
cream containing adrenalin on rheumatic 
lesions. Moss had claimed very good results, 
but I must confess that I was sceptical. As 
the trial progressed, however, it appeared 
that this adrenalin cream often relieved 
muscle pain for quite a considerable number 
of hours in many of the patients. At first, 
the firm pressure needed to massage it into 
the body was painful. Within about half a 
minute, this pain and tenderness began to 
diminish and the texture of the muscle could 
be felt to get much softer under 'the finger. If 
the lesion was superficial, the pain would 
usually disappear at about ninety seconds. 
The deeper the site of pain, the longer it took 
to go and the shorter was the duration of 
relief. In our search for improvements, we 
tried a number of other drugs in the cream 
base. Of these ephedrine was the best for 
general use and belladonna also relieved 
pain. Either of these could remain effective 
for more than twenty-four hours in certain 
cases, while adrenalin rarely lasted more 
than twelve. In order to confirm our views 
about the efficacy of this method, a control 
cream was used on twenty patients who had 
previously had one of the other preparations. 
Twenty per cent. of these experienced no 
relief ; sixty per cent. had relief lasting less 
than four hours. The group treated with 
ephedrine cream had 14 per cent. with relief 
less than four hours, 56 per cent. relief from 
four to twenty-four hours and 30 per cent. 
with relief more than twenty-four hours. 

Not every case responds to this method of 
treatment (for example, I haveecollected 
about a dozen very stout women who get 
little or no relief from it). There are others 
whose pain recurs after several hours, but 
these say that they can be sure of a good 
night’s sleep if they use one of the creams 
permanently. 
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Fibrositis 

In 1938 Sir Thomas Lewis suggested that 
the pain of fibrositis was similar to that of 
on going to bed. Generally speaking, the 
acute, sharp, stabbing type of rheumatic pain 
responds best to this treatment: the dull 
ache gets less relief. A great deal seems to 
depend upon the technique of massage, 
which must be very tirm and almost vigor- 
ous. Much also depends upon the proper 
selection of areas to be treated, since so much 
rheumatic pain seems to be referred from 
elsewhere, and it is no good rubbing the 
wrong place. 

As an attempt to follow up the train of 
thought which these results have started, we 
have tried injection of various drugs into the 
muscles. Here the results are more con- 
fusing. Adrenalin tends to produce faint- 
ness and tachycardia. Acetyl choline 
produces a burning sensation at the site of 
injection, with some local flushing. Yet 
several patients have claimed considerable 
relief after this drug has been used. Two 
cases had procaine in one site of pain and 
acetyl choline in another. Both stated that 
the latter produced the greater effect. The 
pain of acetyl choline seems to be different 
from that of fibrositis. This investigation is 
only just beginning, however, and I mention 
it more for the sake of interest than as even 
a preliminary report of progress. All we 
can say is that inunction and injection do 
not have similar results. 

One form of treatment which is in the 
news at present is the use of desoxycorti- 
costerone and ascorbic acid. Reports as to 
their results are conflicting, and I do not wish 
to make confusion worse confounded. In 
our experience the best results were obtained 
after the first few injections in patients whose 
disease retained some trace of smouldering 
activity. Those with a burnt-out arthritis 
did not respond. Stiffness was relieved more 
than pain and there was often a marked 
euphoria and desire for activity. | There 
seems to be a need for more investigation 
into the indications and contra-indications 
for the use of this and similar combinations 
of drugs. ‘ 

Another recent development which may be 
worth trial is the use of hyalase in cases of 
rheumatoid arthritis with puffy painful swell- 
ing around a joint. This preparation will 
sometimes promote absorption of the fluid 
and relief of the pain, either for a time or 
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intermittent claudication and had a physico- 
chemical basis. This suggestion is very 
interesting, because I have been treating a 
small number of cases of intermittent claudi- 
cation with T.E.A.B. Several of them have 
showed slight improvement and appear to 
be able to walk a little further following 
treatment. Yet, in some of the patients who 
have had the drug for an exacerbation of 
rheumatoid arthritis, there has been an 
apparent increase in the pain due to the 
fibrositic soft-tissue lesions. It has been my 
experience that there is a group of very fat 
people with rheumatic pains in the hip and 
shoulder girdles whose pain is made worse 
by any kind of heat. Their basic lesion 
seems to be a panniculitis, rather than a pure 
muscular nodularity, so that the examining 
finger feels something like a mass of minia- 
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ture cobblestones in the tender spots. These 
pains have little relief from the medicated 
creams which I have mentioned, and the syn- 
drome seems to resemble a mild Dercum’s 
disease. 

As you will realise, these recent investiga- 
tions and their unexpected results have some- 
what altered our conceptions of the nature 
and origins of rheumatic pains. They sug- 
gest that more research will be needed in 
endocrinology, anatomy, the physiology of 
the autonomic nervous system and in phar- 
macology. I hope that our Geriatric Units 
will be able to lead the way in the advances 
which must surely follow from the pointers 
which I have mentioned today. 

Reference. 


Hollander, J. L., in “ Arthritis,” by Comroe, B. I. 
1949, Kimpton, London. 


STRANGULATION OF THE APPENDIX IN A FEMORAL HERNIA 


By R. A. STRUTHERS 


THE commonest site of strangulation of a 
hernia is at the neck of the femoral canal. 
For about a third of strangulated hernias 
occur at this point. With regard to the con- 
tents of the sacs containing bowel nearly 
90% contain small intestine. Of these, 
about 5% have been found to contain the 
appendix. 

Although appendicular strangulation in a 
femoral hernia is not rare, it is felt to be 
sufficiently unusual to describe a case, more 
especially as it occured in a male, and 
because the symptoms did not facilitate an 
accurate diagnosis. 

The patient, a rubicund man of 55 years, 
walked into the Casualty Department one 
Saturday evening with the outward appear- 
ance of being in good health. He com- 
plained of a tender swelling in the right 
groin. Three days previously there had 
been a sudden onset of continuous pain low 
in the right iliac fossa. This pain could not 
be localised more precisely, was moderately 
severe, but not incapacitating. It radiated 
to the right testicle, was made worse by 
coughing (his only source of strain being a 
mild chronic cough), and relieved somewhat 
by lying cown. In eight hours it eased in 
severity to a slight ache, and, as it eased, so 
a mass appeared and became increasingly 
prominent in the right groin. At no time 
did this make him feel sick. 

On examination, this pleasant, jovial man 
was but little perturbed by the discovery of 
alump. His temperature, pulse and respira- 


tion rates were normal and his tongue clean 
and moist. There was a swelling visible 
below the right inguinal ligament lying be- 
tween the pubic tubercle and the mid- 
inguinal point. The long axis of its oval 
outline lay in the direction of the inguinal 
ligament, measuring 2in. x in., of irregular 
outline, tender and soft at the apex and firm 
at the base. It was irreducible, the attempt 
causing pain. There was no impulse on 
coughing. 

Operation was on the third day after the 
onset of the pain. An incision was made 
below and parallel to the inguinal ligament 
and the mass exposed, presenting through 
the cribriform opening. It consisted of 
extra-peritoneal fat and the sac. On open- 
ing the sac some free fluid escaped and the 
contents were found to be omental fat and 
the congested appendix. A low right 
paramedian incision was then made and the 
peritoneum opened. The femoral ring was 
defined and the hernia reduced by gentle 
traction on the sac. On further dissection of 
the sac, it was clearly shown that two-thirds 
of the appendix had been strangulated by the 
sharply defined junction at that point between 
normal and congested organ. Appendicec- 
tomy and closure of the internal opening of 
the canal were then performed. Pyrexia up 
to 101° F. occurred on the first two days 
post-operatively, after which recovery was 
uneventful. 

I wish to thank Mr. John Hosford for 
permission to publish this case of his. 





ST. BARTHOLOMEW'S HOSPITAL JOURNAL 


June, 1950 


FISHING IN THE METROPOLIS 


By LLEWELLYN PRIDHAM 


THouGuH I did not realise it at the time, I 
was, while a boy at St. Paul’s School, within 
easy reach of good fishing. Yes! I have 
since caught a two-pound roach within three 
minutes’ bus ride from Hammersmith 
Broadway! 

The way of it was this: When I was a 
Bart.’s medical-student I found time heavy 
on my hands during the long vacation and 
cast about me to discover some form of 
relaxation. Wandering along the towpath at 
Barnes, I observed a solitary man on the 
other side of the railings protecting one of 
the great reservoirs bordering the road, just 
over Hammersmith Bridge. He was 
obviously happy, sit- 
ting on a small box, 
pipe in mouth, his 
eyes intent on a 
motionless float. 

I managed to pene- 

trate his trance and 
got into conversation 
with him about the 
fishing thereabouts. 
The good fellow gave 
me all the information 
I wanted, telling me to 
write for a permit 
either to the Metro- 
politan Water Board 
or the Thames Con- 
servancy, I forget 
which. The next post 
brought me the neces- 
sary little card of 
admission, without a 
penny to pay. 

There I spent many 
hours in __ solitude, 
sometimes but a 
couple of casts from 
the roaring street and 
the thronged towpath. 

Perhaps the only 
human being speaking 
to me during the long, 
quiet afternoons and 
evenings would be one 
of the officials who, 
while on his rounds, 
inspected the passes. 
It was more than 


pleasant squatting down at one’s ease under 
the tali poplars and willows, facing the great 
sheet of clear water. 

Never shall I forget the first time my float 
bobbed under and the peculiar thrill as I 
felt the pull of a fighting fish, which was in 
due course played to the concrete slope and 
then gathered up in my grasping hands, for 
I had no net. But that happened to be the 
only roach I ever caught by this method, and 
after many futile days I was more than a 
little interested in a couple of anglers who 
were busy hauling in fish, of which there was 
a glistening heap alongside their tackle. They 
were using the paternoster, with a quarter- 
pound lead embedded in ground-bait. The 
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whole contraption was sus- 
pended from the notch of a 
hurling-stick and then, with a 
terrific heave, the lead, line, 
bait and hooks were cast out 
over the reservoir; the line 
uncoiling from where it had 
been flaked down with the 
greatest nicety on the stone 
surround, and the sinker hit- 
ting the water many yards out 
from the concrete margin. 


The whole success of this 
mighty fling depended on the 
smooth action of _ the 
thrower: the least little jerk 
or the slightest catch in the 
unwinding and the line would 
have to be hauled in and the 
whole business gone through 
all over again. But this was 
the way to catch roach! 


I tried to emulate this system, but I never 
managed to cast quite so far—a good fifty 
yards: and as the fish seemed to feed only 
out in the centre of this artificial lake, my 


quota never approached in numbers that of 
my mentors. 


Another resort of mine was Richmond 
Park, where I fished the Pen Ponds. Per- 
mission to fish these waters could only be 
obtained from the Head Keeper’s cottage. 
In the front enclosure, I remember, there 
was a whole pack of black retrievers, from 
whose combined attack I was rescued by the 
man himself—a picturesque figure in green 
jacket and corduroy breeches, his bright blue 
eyes twinkling with amusement as he saw my 
amused self. 


Here, however, using the same technique, 
I met with less success ; but the environment 
was lovely, especially wher compared with 
the artificial conditions of the reservoirs. 
There were almost alarming legends about 
immense carp, pike and other monsters 
inhabiting the lower of the two ponds ; and, 
indeed, with my own eyes I have witnessed 
mighty flounderings, but that was all, and | 
have never heard of one of these Loch Ness 
varieties being caught. 


The nearest I came to it was one afternoon 
when I left my rod with the tell-tale lump of 
ground-bait hanging from the loop in the 
line, precariously balanced on the edge of 
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the water. On my return I saw to my amaze- 
ment the light rod which I used jerking about 
in the water, and then it remained ominously 
still. Waist-deep, I got hold of my reel and 
began to wind up the line, which came in 
easily enough to its frayed out, broken end 
. . . Sic transit gloria aquae! 


Not very far away was Richmond Bridge, 
with the towpath meandering up to Eel-Pie 
Island and downstream to the railway 
bridge. Along this stretch of the river bank 
I have seen a long line of anglers sitting on 
their little stools, one every three yards, 
catching the sunlight and the beauty of “ Old 
Father Thames,” but, alas! few fish. The 
amount of ground-bait thrown into the water 
was surprising ; enough, one would think, to 
gorge every fish for miles downstream. There 
they were, perhaps a hundred of them, smok- 
ing, baiting-up, unhooking and throwing 
back the small-fry, yarning away with their 
next-door neighbours, their minds free and 
unshackled from the troubles and mundane 
worries of their respective little worlds. 


This release from care on the part of 
anglers is well exemplified by an incident 
witnessed at Dunkirk during the First World 
War. I was serving in H.M.S. Mentor, lying 
in that harbour with the remainder of a 
division of destroyers. A special “hate ” of 
bombs was being aimed at the harbour 
mouth where, perched high up in lofty soli- 
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tude on the tall ey 
wooden piers set each ina 
side of the entrance, 

there sat a few dear 

old gentlemen, com- 

pletely unmoved 

fishing ! 

It was on an after- 
noon of noisy detona- 
tions; blast, fire, 
smoke — and some 
blood ; and I remem- 
ber a 12-inch monitor 
loosing off one of her 
heavy pieces as soon 
as the gunlayer could 
get it to bear on the 
‘planes flying up the 
coast. Yet these old 
philosophers continued 
with their sedentary 
sport, cynical and 
apart . . . one with 
Plato or Diogenes! 
(With acknowledgements 
to Angling and Cham- 

her's Journal) 


© 




















| am well aware the patient asked for a bottle 
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PERSONALITIES AND PROGRESS IN THE STORY 
OF DIABETES MELLITUS 


By S. F. MAarwoop 
(Continued) 


In 1492 there was born in the Swiss town 
of Einsiedeln, Philippus Aureolus Theo- 
phrastus Bombastus von Hohenheim, better 
known by his own pseudonym of Paracelsus. 
The son of a physician, his’ early education 
was somewhat neglected, but his precocity 
enabled him to accumulate considerable 
knowledge of medicine and _ natural 
philosophy during extensive travels through 
Europe, and occasional studies at the famous 
universities of the time. A practical man, he 
despised bookmen and was, consequently, a 
rebel against orthodoxy. Appointed Town 
Physician and University Lecturer at Basle 
at the early age of thirty-three, he insisted on 


lecturing in German instead of the traditional | 


Latin, and he publicly burned the books of 
Galen and Avicenna. Denounced as a nec- 
romancer by the all-powerful Church, he had 
to flee from Basle and, after an adventurous 
and irregular life, he died at Salzburg at the 
age of forty-nine. By his often successful if 


empirical application of mineral medicines, 
Paracelsus gave a great impetus to thera- 


peutics. He wrote widely on his own 
practical experiences, and is believed to have 
been the first to describe miners’ disease and 
to establish, not surprisingly, the relationship 
between cretinism and endemic goitre. He 
secures an essential place in our story 
because he separated from the urine of dia- 
betics, by evaporation, a substance which he 
termed salt, but which we now know was glu- 
cose. This discovery marks the end of what 
Duncan terms the ancient period in the 
history of diabetes mellitus, and the 
beginning of the truly diagnostic period which 
was to last for a further 250 years. Reviled 
by some as an adventurous charlatan of loose 
morals, regarded by others as an eccentric 
genius, Paracelsus certainly stimulated 
medical progress and, immortalised in a 
poem by Robert Browning, occupies a secure 
niche in medical history. 

The march of progress was still leisurely. 
A century passed and, in 1621, Thomas 
Willis was born. The son of a farmer, he 
went to school in Oxford where he was a 
retainer of a Canon of Christchurch, Thomas 
Iles, through whose good offices he was 
enabled to matriculate at the age of fifteen, 
graduate at eighteen, and take the B.M. 


degree at the age of twenty-five. Practising 
for a time in Oxford, his early professional 
years were passed in the troublcus times of 
the parliamentary wars. Not afraid to pro- 
claim his sympathies, he remained a staunch 
king’s man and, at the Restoration in 1660, 
was rewarded with the Sedleian professor- 
ship of natural philosophy at Oxford. There 
he wrote his Cerebri Anatome which was 
illustrated by Wren and, in it, described the 
spinal accessory nerve or nerve of Willis, and 
also that wonderful system of vascular 
anastomoses at the base of the brain known 
to us all as the circle of Willis. In 1666 he 
removed to London where he soon built up 
a large and fashionable practice and 
eventually became physician to Charles II. 
He continued his observations and writings, 
gave the first description of paracusis Willisii 
in a deaf woman who could hear her hus- 
band’s voice only if a drum were beaten at 
the same time, and described and named 
puerperal fever. His greatest work, however, 
was his treatise on diabetes which, in the 
robust language of his time, he entitled The 
Pissing Evil. He considered the disease to 
be one primarily of the blood, and made the 
best urinalysis possible in his day. Tasting 
the urine, he found it wonderfully sweet as 
if imbued with honey or sugar, and he intro- 
duced an undernutrition cure. Small wonder 
is it that Willis occupies an honoured place 
in the literature of diabetes mellitus. He 
died in 1675 when only fifty-four years old, 
having refused a knighthood because Charles, 
in one of his merry moments, had said that 
Willis had killed more of the king’s subjects 
than could an invading army. Be that as it 
may, Garrison classes him with Sydenham, 
William Heberden, Richard Bright, and 
others as a remarkable example of the 
capacity of the English physician for close, 
careful clinical observation. 

Yet another century had to pass before 
the next milepost was established. In 1756, 
there graduated from Edinburgh university 
Mathew Dobson who, after settling in prac- 
tice in Liverpool, became physician to the 
Liverpool infirmary. Failing health restricted 
his tenure of this office to the ten years from 
1770 to 1780. He then removed to Bath 
where he died four years later. A pioneer in 
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medicine, he was elected F.R.S., and he is 
best known for the paper he communicated 
to the Medical Society of London on Experi- 
ments and Observations on the Urine in 
Diabetes. In this paper Dobson gives a 
careful clinical description of the disease in 
a soldier admitted to the Liverpool infirmary 
in 1772. The patient was suffering from 
acute diabetes and, from the description, we 
may conclude that there was marked ketosis 
and impending coma. Thus far, excellent 
though his picture is, it cannot be said to 
advance our knowledge of diabetes. It is on 
account of the several experiments he carried 
out with the help of Mr. Poole, apothecary 
to the hospital, not only on the urine, but 
also on the blood, that his claim to a place in 
diabetic history rests. He notes that (1) the 
serum is opaque and sweetish though not so 
sweet as the urine, (2) the urine contains a 
substance which readily passes through the 
vinous, acetous, and putrefactiye fermenta- 
tions, (3) a considerable quantity of sac- 
charine matter is apparently carried off by 
the kidneys in this, and probably every other 
case of diabetes, (4) the saccharine matter is 
not formed in the kidney but exists in the 
blood serum, and (5) the loss through the 
kidneys of so large a proportion of the ali- 
mentary matter, before it can be assimilated 
and applied to the purposes of nutrition, 
explains the emaciating effects of the disease. 
These remarkable observations and conclu- 
sions foreshadow the great era at hand, and 
give Dobson an honoured place in our story. 

In 1778, Cawley noted abnormal changes 
in the pancreas in a fatal case of diabetes 
mellitus. Ten years later, Marshall observed 
the smell of decaying apples in the breath of 
sufferers from diabetic coma. About the 
same time, Rollo, a distinguished military 
surgeon, ridiculed at long last the claim that 
the urinary output was greater than the fluid 
intake. He noted the significance of cataract, 
and prescribed the first scientifically 
restricted diet together with drugs to lessen 
the appetite. And with the identification of 
sugar as glucose by Chevreul in 1815, we find 
ourselves on the threshold of the experimen- 
tal era in the history of the disease. 

Taking stock of the situation at this stage, 
it may be said that, laboriously and painfully 
through the centuries which have passed 
since the classic descriptions of Aretaeus and 
Avicenna, we have become dimly aware of a 
profound disorder of the metabolic processes, 
expressing itself by certain prominent signs 
and symptoms and the discharge of glucose 
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in the urine, and having its seat possibly in 
the pancreas. Advances in pure science, par- 
ticularly in chemistry, and the development 
of pathology as a special subject were now 
to provide powerful stimuli to research. 

In 1774, Priestly discovered oxygen, 
probably the most important single contribu- 
tion ever made in the realm of chemistry and 
one which made possible the metabolic 
researches which were soon to follow. In 
France, Priestly’s counterpart, Lavoisier, 
made the first investigations into basal 
metabolism. Famous for his experiments 
which enabled him to prove the indes- 
tructibility of matter, he was made 
fermier-général under the ancient regime. As 
a result he was later guillotined, his plea for 
a further fourteen days of life to enable him 
to complete an important experiment being 
ignored. Under the “ Terror,” France had 
no more use for scientists, and Lavoisier 
became one of the most notable examples 
of senseless sacrifice to mob fury. 

No account of diabetic history could omit 
the name of Claude Bernard, the great 
French physiologist. The son of a modest 
vine-grower, he was born in 1813 at St. 
Julien near Villefranche. Like many great 
men, he showed little promise as a boy. 
Apprenticed to an apothecary, he soon found 
the work distasteful. That he had a sense of 
humour is evident, for, when writing of this 
early experience, he said: “The first thing 
my patron taught me to make was shoe- 
polish. I had arrived. I knew how to make 
something. I was a man.” Ambitious to 
become a playwright, he secured his escape 
from the apothecary, but his attempts to write 
plays were equally unsuccessful and he 
decided to study medicine. As a medical 
student and a house man he was undis- 
tinguished, and no-one would have forecast 
his brilliant future. By a fortunate circum- 
stance he became an assistant to the great 
Magendie, and from that moment rose to 
fame. In 1845, at the age of thirty-two, he 
married, and a well known cynic of a later 
day wrote that Bernard’s misfortunes were 
thus placed on a permanent basis. It was 
only after twenty-five years that incom- 
patibility, occasioned in the first place by his 
wife’s aversion to his work, that they 
separated. E,ected to a special chair of 
physiology at the Sorbonne, he soon became 
full professor at the Collége de France and 
he was elected to the Académie Francaise at 
the age of fifty-five. He it was who said that 
hypothesis is excellent but should only deter- 
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mine the object of experimental research, and 
should be put away like an overcoat on 
entering the laboratory lest it vitiate observa- 
tion. His work in physiology covered a wide 
field, but it is that on animal glycogenesis 
which gives him an honoured place in our 
story. Briefly, Claude Bernard discovered 
that glucose, conveyed from the alimentary 
tract by the portal vein, was stored in the liver 
as glycogen and, when needed by the tissues, 
reconverted into glucose and despatched via 
the hepatic vein. He noted that the livers 
of starved animals were empty of glycogen, 
and that the glucose in the blood of normal 
animals was maintained at an almost constant 
level. His production of glycosuria by punc- 
ture of the floor of the fourth ventricle, and 
consequent stimulation of the suprarenals via 
the splanchnic nerves is a famous experiment 
known to all students of medicine. He noted 
that puncture did not result in glycosuria if 
these nerves were previously divided, nor if, 
with the nerves intact, the liver had been so 
depleted by starvation that no glycogen was 
left for conversion into glucose by the out- 
poured adrenalin. In diabetes, he demon- 


strated that glucose in the blood preceded 
glycosuria, and if time proved his hepatic 


theory of diabetic causation to be wrong, his 
researches nevertheless were an immense 
contribution to our knowledge of the disease. 

Claude Bernard died in 1878, and a 
measure of the fame that was his, not only in 
France but in the whole scientific world, was 
the state funeral given to him. This was a 
tribute formerly paid only to princes, states- 
men and soldiers (Rolleston). 

Contemporary with Bernard was Bouchar- 
dat (1806-1886), a great pioneer in diabetes 
and one of the originators of the modern 
viewpoint of the disease (Barach). He used 
the fermentation test and the polariscope in 
diagnosis, and, impressed by the diminution 
of glycosuria in diabetics during the siege of 
Paris, emphasised the importance of under- 
nutrition and instituted fast days. He was 
- also the first to formulate the theory that 
there exists a diabetes due to a disturbance in 
the function of the pancreas (McCradie). His 
conclusions were arrived at empirically, but 
they marked a great advance on preceding 
work, and were to be elaborated on sound 
principles by Naunyn a generation later. 

In 1841, Trommer reported his well-known 
test for sugar in the urine. Fehling, in 1850, 
slightly improved on this test which is more 
commonly named after him, and introduced a 
quantitative test. Langerhans, in 1869, dis- 
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covered the pancreatic islets which for ever 
bear his name. He was only a medical 
student at the time, and thus joins a select 
band among whom we have had, in our time, 
Castle of intrinsic factor fame, and Best the 
collaborator with Banting. It is natural to 
regret that Langerhans never lived to know 
the vital role his islets played in diabetes. 

In this country there was Frederick 
William Pavy, physician to Guy’s Hospital 
during that institution’s golden age, an age 
which knew such famous figures as Richard 
Bright, Thomas Addison, and William Gull. 
Pavy had been a pupil of Claude Bernard, 
and he devoted his life to the study of 
diabetes mellitus. His treatise on Food and 
Dietetics was well known in his day, and he 
enjoyed the largest diabetic practice in 
London. To his credit is the establishment 
of a definite relationship between degrees of 
hyperglycemia and glycosuria, an observa- 
tion later confirmed by van Noorden. A 
contemporary, the famous Sir William Gull, 
said of Pavy “what has this man done, or 
his father before him, that he should be con- 
demned to spending his life searching for 
the cure of an incurable disease.” It is 
remarkable that a man of Gull’s brilliance, 
oracular in pronouncement though he was, 
should not have realised that it is because 
men like Pavy have willingly spent their lives 
in such manner that many diseases have 
become curable or controllable. It is true 
that the cure of diabetes is not yet, but we 
may be sure that Gull would have paused to 
think could he have seen only sixty years 
ahead. 

In 1889 there was performed an experi- 
ment which constituted yet another of medi- 
cine’s brilliant researches. Minkowski, some- 
time Professor of Medicine at Breslau, was 
the performer, and he was assisted by von 
Mering. The two names are usually asso- 
ciated but, so far as this and similar experi- 
ments are concerned, Minkowski is entitled 
to most of the credit. The pancreas of a dog 
was extirpated and, twenty-four hours later, 
the urine contained 5 per cent. of glucose. 
The importance of this discovery needs no 
emphasis. In further experiments of a like 
nature, Minkowski noted, among other con- 
ditions, the need of strict antisepsis, for, 
whereas normal dogs enjoy a remarkable 
capacity for healing by primary intention, 
diabetic dogs are much less resistent to pus 
producers. Having regard to our own clinical 
experience, this was a most interesting 
observation. He observed that the depan- 
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creatised dog became abnormally hungry, 
thirsty and greedy, and suffered from 
marked polyuria and that, no matter what 
the dietary, there was a continuous heavy 
excretion of glucose. Sooner or later, 
diacetic acid appeared in the urine and death 
took place in four weeks at the most. 
Partial removal of the pancreas did not result 
in diabetes. All results were carefully 
checked by autopsy. His reference to 
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diacetic acid in the urine before death will be 
noted, for he had already confirmed and 
elaborated the observations of Kussmaul and 
others, and had shown that diabetic coma is 
due to increased formation and accumulation 
of Bhydroxybutyric acid and its derivatives. 
The importance of the pancreas in the 
pathology of diabetes was thus experi- 
mentally established, and Minkowski is a 
name that can never be forgotten. 


To be concluded. 


THE FELLOWSHIP FOR FREEDOM IN MEDICINE 


IN May, 1948, the medical profession 
decided to accept the National Health Service 
Act as it now stands. After receiving numer- 
ous letters of dismay at the capitulation of the 
profession Lord Horder called a meeting in 
November of the same year which was 
attended by 700 doctors from all parts of 
the country. At this meeting the Fellowship 
for Freedom in Medicine was, inaugurated. 
Today the Fellowship has over 3,000 mem- 
bers with branches and local secretaries 
throughout the country. 

The present objective is to secure those 
intensive amendments of the National Health 
Service Act which are necessary for the 


furthering of the high standards of medicine 


RAHERE SOCIETY (WALES) 


The Annual Dinner of the above Society 
was held at the Park Hotel, Cardiff, on 
Saturday, March 25th, when the guests of 
honour were Mr. J. P. Hosford, F.R.C.S., 
etc. and Dr. Hayward, M.D., F.R.C.P. 
There were sixty present at the Dinner. The 
toast of “ Bart.’s” and the two principal 
guests was proposed by the President, Dr. 
F. W. Campbell and was responded to by 
Mr. Hosford and Dr. Hayward, who were 
received with musical honours. 

The toasts of the other guests, mainly 
members of the Professorial Staff of the 
Welsh National School of Medicine, was 
proposed by Dr. Cyril Joyce, and Professors 
Kennedy and G. Watkins replied. 

It was proposed in the course of the even- 
ing that a donation of ten guineas be given 
annually by the Society towards a Prize to 


and for the return of freedom for patients 
and doctors alike. In particular the Fellow- 
ship aims to abolish the dictatorial powers 
over the medical profession given to laymen 
and also to restore facilities for those patients 
who wish to receive medical treatment out- 
side the Act. 

Associate membership of the Fellowship 
is open to all registered medical students. 
Associate members are entitled to attend all 
general meetings and to join in the discus- 
sions; they are not, however, entitled to vote. 
For the nominal fee of 2/6d. per annum they 
will receive copies of the Bulletin and other 
literature published by the Fellowship. 


be known as the “ Rahere Society of Wales 
Prize,” the terms and conditions for which 
to be determined by the Dean, Dr. C. F. 
Harris. 

In accordance with the traditions of the 
Society Mr. Hosford and Dr. Hayward were 
made Honorary Members. The other 
Honorary Members of the Society are Sir 
Milsom Rees, Dr. Charles Harris and Sir 
James Paterson Ross. 

The President and Vice-President of the 
Society for the next year are Mr. Melbourne 
Thomas and Dr. P. O. Davies, respectively. 

It is hoped that all Bart.’s men who are 
eligible for membership of the Society, who 
have not yet been contacted, will communi- * 
cate with the Honorary Secretary, G. Emrys 
Harries, The Residence, City Isolation Hos- 
pital, Canton, Cardiff. 


HONORARY LL.D., ST. ANDREWS 
The Honorary Degree of Doctor of Laws was conferred on Mr. H. B. Stallard at 


St. Andrew’s University on April 20. 


ASSISTANT DIRECTOR OF THE SURGICAL UNIT 
Mr. J. B. Kinmonth has been appointed Assistant Surgeon and Assistant Director 
of the Surgical Unit with effect from June, 1950. 
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YOUNG HIPPOCRATES HAS A GO 


How old are you, young Hippocrates? 
I am twenty-five, Wilfred. 


What are your hobbies? 

I like spending my time reading, and if | 
am not actually reading I like to try and work 
out the differential diagnosis of dyspnea, 
diarrhea and palpitations, the causes of 
ascites, hematemesis, pyuria and jaundice. | 
like to invite medical friends to my home and 
throw them out if they talk about subjects 
other than those strictly relevant to the 
answering of examination questions. My wife 
doesn’t like this because she thinks I should 
take a break off from work. She ought to 
have known better than to marry a medical 
student. 


The only word I understand is diarrhea, 
so. think it should go through very well. 
What games do you play?—this has nothing 
to do with marriage. 

Only rather curious games, which a friend 
and I have invented. We use a set of cards, 
each containing a single symptom on it. As 
soon as we collect a complete set of symp- 
toms to make up a disease entity we put the 
cards down and claim points. Of course, a 
syndrome carries a higher valuation. We 
also try and get into different embryological 
positions and the idea is to guess which organ 
is being depicted in its development. If we 
aren’t sure we look it up in a book. 


I shall have to look that lot up in a book, 
too. If you were not you, who would you 
like to be? 

A house surgeon, because then I can 
examine and write up cases before the 
dressers get at them. I can also send dysp- 
neeic dressers across to the pathological 
department with forms demanding useless 
laboratory investigations. It would be great 
fun. 


Do you dream of anything you would like 
to have done? 

Yes. I would like to appear before a lot 
of distinguished surgeons at the F.R.C.S. 
examination and show them how clever I am 
by directing the conversation to the treat- 
ment of a pelvic volvulus. All the other can- 
didates looking apprehensively through the 
window will be cheering me and I am sure 
it must be a great thing to have this happen. 


For an encore you can show them how to 
take an appendix out. Now what do you 


dislike? 

I dislike people who try to detract my 
attention from one of three volumes of Cun- 
ningham’s anatomy which I read in tubes 
and buses. I detest people who ask me 
questions to which they don’t know the cor- 
rect answers. It means writing them on a 
scrap of paper and looking up the answers 
when I get back home. 


Be careful you are not arrested for passing 
betting slips. Have you ever had an 
embarrassing moment? 

Oh yes. Apart from my past exploits with 
2nd M.B. examiners, my most embarrassing 
moment was when I studied a number of 
electrocardiograms of a patient by his bed- 
side and told my chief that the patient was 
dead, to find the patient waking up and say- 
ing to me: “ Don’t be so silly.” I really felt 
completely at a loss. I have no doubt that 
my chief felt the awkwardness of the 
situation. 

Could you put your finger on any action 
and say, “I could not do that to save my 
life’? 

In a patient with tuberculous peritonitis I 
cannot percuss the transverse rolled up 
omentum to save my life. Nor can I hear 
moist rales in a patient with a localised 
pleural effusion. 


Have you ever longed to say anything to 
anyone and not dared? 

I have longed to ask my professor of ana- 
tomy the nerve supply to the inferior gemel- 
lus and have just not dared, because I am 
almost certain he would throw me out of 
the window for not having looked it up 
before. 


What is your ambition for the future? 

To be professor of surgery at a big 
hospital and perform dramatic life-saving 
operations—and to be surrounded by admir- 
ing assistants and the most divine nurses— 
just like Walter Mitty. 


What is the one thing you have done in 
life that gives you the most pride? 

To offer the diagnosis of Albright- 
McCune-Sternberg’s syndrome’ during a 
ward round and find that the professor of 
medicine had never heard of it. It still fills 
me with pride to think of it. 


Are you still courting? 
No. I gave it up when I took up medicine 





133 ST. BARTHOLOMEW’S HOSPITAL JOURNAL 


because I found it interfered with my medi- 
cal studies. I am married of course, but my 
wife finds some other way to keep herself 
amused. 

If you could have three people in a desert 
island whom would you take and why? 

I would take Dr. Scolex, who will be able 
to keep my pharmacological armamentarium 
up to date, and help me in finding out the 
rare disease entities met with in the island. 
He can also help me with urinanalysis, par- 
ticularly to determine urea-nitrogen, so that 
I can be certain that my protein intake is 
adequate. I would take Miss Ergophobia 
the glamorous physiotherapist. She would, 
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apart from carrying out electrodiagnostic 
techniques, join Dr. Scolex in performing the 
“pas de deux” from “Les syphilides.” 
Lastly, I should find Mr. Truculent the sur- 
geon indispensable. He would be able to 
perform anastomotic operations on me 
should I develop portal hypertension, and 
make a boat from the trees in the desert 
island so that we can all get back home. 
And then you can carry out electrodiag- 
nostics with Miss Ergophobia. I am under 
cyclopropane, Barney, so give him his pelvic 
volvulus ! 
(By Vishnu with the assistance of Wilfred 
Pickles.) 


AN OPERATION FOR RECTAL PROLAPSE IN WOMEN 


By M. WHITELEY 


FRroM time to time cases of rectal prolapse 
in women are seen which have not responded 
to previous surgical treatment. A study of 
a small series of these cases suggested that 
the problem might be dealt with by suspend- 
ing the rectum from the tendinous tissues in 
front of the body of the first sacral vertebra. 


The utero-sacral folds and’ ligaments are 
thickened near the points where they pass 
lateral to the rectum. It was thought pos- 
sible that suspension of these thickened 
areas to the promontory of the sacrum would 
prevent prolapse of the rectum. The utero- 
sacral ligaments consist of muscle and 
fibrous tissue and on each side a recto- 
uterine fold marks approximately the course 
of the ligaments from the uterus to the 
sacrum. The technique involves opening the 
abdominal cavity by means of a midline 
suprapubic incision. On the right side of 
the patient, the thickened part of the utero- 
sacral fold and ligament adjacent to the 
rectum is picked up with a needle threaded 
with thread and sutured directly to the 
tendinous tissues in front of the first piece of 
the sacrum. On the left side the suspension 
to the first piece of the sacrum is impossible 
unless both ends of the suture are passed 
through the mesosigmoid. In such cases the 
sigmoid colon can easily be displaced to the 
left side after the rectum has been drawn up. 

The following three cases have been sub- 
mitted to this procedure : — 

Case 1. Mrs. M. A., aged 31. 

Two years history of prolapse on straining 
at stool. More recently the prolapse 
appeared at each bowl action and on 


micturition. The patient was a nullipara 
and no abnormality apart from the rectal 
prolapse was found. The prolapse pro- 
truded about 3in. 

Operation was performed on 16.9.48. 
Case 2. Mrs. D. T., aged 48. 

This patient gave a long history of hemar- 
rhoids for which an operation had been per- 
formed eight years previously. The opera- 
tion had been repeated 18 month ago. 
Shortly after the second operation the patient 
noticed prolapse of the rectum. She was 
readmitted to hospital and a Lockhart- 
Mummery operation was performed. Three 
weeks later the prolapse recurred. The 
patient stated that the prolapse had been 
aggravated by the operation. The patient 
had had three miscarriages previously and 
had one child. Apart from some degree of 
hypertension, the general condition of the 
patient was good but there was prolapse of 
the rectal mucous membrane. 

Operation was performed on 1.10.48. 
Case 3. Miss F. E. L., aged 72 years. 

This patient had noticed prolapse of the 
rectum 18 months previously and the pro- 
lapse had not been controlled except by 
lying down. The redundant rectal mucous 
membrane was excised but prolapse recurred 
within a week of her discharge from hospital. 

Operation was performed on 20.4.49. 

The cases have been followed up and the 
end results up to the present have been satis- 
factory. It is possible that the operation 
may be of value. I wish to thank Mr. Wil- 
fred Shaw for permission to publish the 
records of these cases. 
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IN OUR LIBRARY—XV. 


WILLIAM BULLEIN’S BULWARKE OF DEFENCE AGAINST ALL 
SICKNES, 1579 


By Joun L. THorRNTON, Librarian 


WHEN qualified medical men were jealously 
guarding the secrets of their art by publish- 
ing their observations in Latin, a few rebels 
catered for the general public by writing in 
the common tongue. Quacks were always 
popular, and made fortunes by means of 
patent medicines (as today) and their writ- 
ings, which went into numerous editions, 
were eagerly perused by the public. Certain 
of these quacks, practising without holding 
medical qualifications, attained great skill 
and wide influence, and were not inferior in 
medical knowledge to the nominally quali- 
fied practitioners. Occasionally it is impos- 
sible to differentiate between those who 
acquired recognised qualifications, and those 
who gained their knowldge solely by prac- 
tical experience, and the possession of 
“ qualifications ” by many “ doctors ” of the 
period cannot be confirmed by investigation. 

In the first half of the sixteenth century 
Andrew Boorde (c. 1490-1549) wrote on 
domestic medicine, his Breviary of healthe, 
1547, and his Compendyous regyment, or a 
dyetary of helth, [1542] going into several 
editions. In the first half of the seventeenth 
century Nicholas Culpeper’s numerous writ- 
ings achieved great popularity, and between 
these two characters we have William 
Bullein (1500?-1576). We know little of the 
life of Bullein, other than the information 
contained in his own writings, but he was 
probably born in the Isle of Ely during the 
reign of Henry VII. It is claimed that 
Bullein studied at both Oxford and Cam- 
bridge, and he may indeed have done so. 
From 1550 to 1554 he was rector of Blaxhall, 
in Suffolk, following which he travelled ex- 
tensively on the Continent. During this 
period he studied medicine, and is believed 
to have taken a medical degree while abroad. 

The year 1558 saw the publication of 
Bullein’s A newe booke entituled the Gov- 
ernement of healthe, [etc.], which was dedi- 
cated to Sir Thomas Hilton, and of which a 
further edition appeared in 1595. In 1562 
William Bullein published A comfortable 
regiment against pleurisi, [etc.], and also his 
Bulwarke of defence against all sicknes, 
[etc.], dedicated to Lord Henry Carey, Baron 
of Hunsdon, a second edition of this appear- 


ing in 1579. Our Library contains a copy 
of this second edition, the title-page of which 
reads: Bulleins Bulwarke of Defence against 
all Sicknesse, Soarenesse, and Woundes that 
doe dayly assaulte mankinde: Which Bul- 
warke is kept with Hilarius the Gardener, & 
Health the Phisician, with the Chirurgian, to 
helpe the wounded Souldiours. Gathered and 
practised from the most worthy learned, both 
olde and new : to the great comforte of Man- 
kinde: by William Bullein, Doctor of 
Phisicke, 1562. Imprinted at London by 
Thomas Marshe, dwellinge in Fleetestreate 
neare unto Saincte Dunstanes Church, 1579. 
In his foreword Bullein tells of some of his 
troubles, which were caused by William 
Hilton, brother to Sir Thomas Hilton, whom 
Bullein had treated, and to whom he had 
dedicated his Government of healthe. Wil- 
liam Hilton accused Bullein of murdering Sir 
Thomas, who had died of fever, but Bullein 
was acquitted. William Hilton then caused 
Bullein to be arrested for debt, and it was 
while in prison that he wrote this book. In 
his Government of healthe Bullein had pro- 
mised to write a book entitled Healthfull 
medicines, but this was lost at sea on a 
voyage between Tynemouth and London, as 
explained in the following foreword to his 
Bulwarke, which Bullein headed: “To the 
friendly reader, William Bulleyn sendeth 
salutation”: “For as mutch good Reader, 
as foure yeares last past, I promysed (in a 
Booke of myne, called the Government of 
healthe, whych I dedicated to a knyghte of 
great worshyp in the North, called Syr 
Thomas, the Baron of Hilton) to set forth 
an other Booke of Healthfull Medicines: 
Evenso, by the space of one yeare next after 
the same, I travayled to performe my Pro- 
myse made, & so finished my Copy: whych 
Copy dyd perishe in Shipwracke, & so my 
Labour was lost. And not only my Labour, 
but also my Lyfe, by sundry malicious and 
devilishe Inveations, by, and through one 
William Hilton: in nature, Brother to the 
foresayd Baron of Hilton, but in Condicions, 
nothing lyke at all: for hee wanted hys 
gentlenesse, & good nature. Now, after that 
God had delivered me from the great perill 
of thys Man, that is to say: conspiring of my 
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giltless death, & hurtlesse lyfe, towards him 
and hys: Eftsoones this man attempted an 
other new displeasure agaynst me for debt: 
colouring his Malice by a pretence of lawe. 
By which Action, finally I was imprysoned, 
me thought a long tyme (for there are but 
fewe Chestes, that have pleasure in sutch 
Innes). And doeing thus in Pryson, me 
thought I had not only convenient tyme, but 
also a quiet Conscience, to travel, in renuing 
my late Booke, or lost Copy, whych in deede, 
I am not able to finyshe, being prevented 
wyth so many Troubles, and Lets of my sayd 
Enemy, whose doings at large, I commit to 
sylence, least I should seeme to wryte, a 
Story or Tragedy, or els a description of hys 
folly, in the place of Phisicke: no lesse also 
can I, but declare some cause of my let, and 
why my Booke came not forth ere thys tyme, 
accordingly as I promysed. But blame mee 
not, good Reader, although I put hym in my 
Booke, whych would have put me from thys 
Lyfe. And this Book, which I have done, 
Gentle Reader, take it in good part, I pray 
you, for that is my desyre.” 


The Bulwarke is divided into four parts: 
(i) Book of simples, which is one of the 
earliest English herbals; (ii) Dialogue 
betwene Sorenes and Chirurgi ; (iii) Booke 
of compounds ; and (iv) Booke of the use of 
sicke men and medicens, which is lacking in 
our copy. Bullein was a keen naturalist, and 
his Booke of simples is most interesting read- 
ing. Under “ Lupines ” he writes: 


“They be lyke Beanes, having seaven 
leaves, somwhat like Beares foote, and are 
commonly knowen: whose Meale mingled 
with Hony or licked up, or drunke, doth cast 
wormes out of the bellye. And made in a 
plaster, and applied to the belly, it doth ye 
lyke to children: sodden in Vinegar, it help- 
eth the Kinges evil, beyng made in plaster. 
And also doth breake a pestilence sore, layed 
on warme. And seeth Lupines in rayn water 
until they be wasted, strayne this water, and 
when it is cold wash thy face and it wil 
clense it from foulenes and spottes. Myrthe, 
Hony and Lupines incorporate togeather, 
and rolled in Wolle, make therof a Pessary, 
and convey it into the place, and it will bryng 
forth the dead childe, & force the menstrual 
termes. This herbe and seede thereof, wil 
kil Cancers, and skales in the hedde: tem- 
pered with hogges grease, Vinegar and Brym- 
stone. Seeth it in Persely water, or whaye, 
and it wil clense the bladder, and provoke 
urine: and drunke with Vinegar, it clenseth 
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the stomacke, helpeth digestion, & expulseth 
all noysomnesse, or abhorrhyng of meate. 
Lupines, sayth Galen, be of an earthly sub- 
stance, and engender evil humours: to be 
eaten as meate, they be hurtful, but in medi- 
cine good. And they be bitter hoat and 
dry.” 

Under “ Mandragora” Bullein mentions 
the folklore of the mandrake, and incidently 
deals with its use as an anesthetic: “ Many 
supersticious, and foolishe thynges have bin 
devised of this herbe: a very invencion of 
Wytches, and Hypocrites, through the sug- 
gestion & motion of the devill, to delude the 
weake hart of mankynde wythall. For they 
doe affyrme, that this herbe cometh of the 
seede of some convicted dead men: and also, 
without the death of some lyving thinge, it 
cannot be drawen out of the earth to mans 
use. Therefore, they did tye some Dogge, 
or other lyving beast unto the roote thereof 
wyth a corde, and digged the earth in com- 
passe rounde about, and in the meane tyme 
stopped their own eares, for feare of the ter- 
reble shriek, and cry of this Mandrack. In 
whych cry, it doth not only dye it selfe, but 
the feare thereof kylleth the Dogge or Beast, 
whych pulled it out of the earth. And this 
hearbe is called also Anthropomorphos be- 
cause it beareth the Image of a man, and that 
is false. For no herbe hath the shape of a 
man or Woman, no truely, it is not naturall 
of his owne growing: but by the crafty in- 
vention of some false man, it is done by arte. 
As many rootes may be made, in the formes 
of men, foules, and beastes, and secretly 
covered in the earth: whych when they are 
found by the crafty hyder thereof, the be- 
holders be dryven into no small admiration 
and wounder, supposing there by, that some 
straunge fearefull thing, shall quickly followe 
the same. ...The juyce of this herbe 
pressed forth, and kept in a close earthen 
vessel, according to arte, bringeth sleepe, 
and casteth men into a trans on a deepe 
terrible dreame, untill he be cut of the stone, 
&c. ... The juyce thereof with oyle & Hony, 
healeth woundes: and thus I end of Man- 
drack, which in old tyme, it was called 
Circaeum, of Wytches, whych had vertue 
(sayd they) or craft to transforme, both man 
and beast, and herbe out of kynde. Among 
all other they wrought Wonders by this 
herbe, to provoke, bewitch, or cast men into 
mad blynd fantasies, or frenses, called Love, 
whych rather may be termed noysome beastly 
Lust, and when it is wrought by herbes, 
foolishnesse.” 
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The Bulwarke is printed in black-letter 
type (Gothic), with engraved initial letters. 
It contains a few illustrations, including 
several botanical specimens at the end of the 
Booke of simples, and a human skeleton, 
with the bones lettered and named, at the 
end of the second part. The book abounds 
in personal anecdotes, remarks on cases 
Bullein had treated, and on places he had 
visited during his extensive travels. He also 
wrote A dialogue bothe pleasaunte and pieti- 
full wherein is a goodly regimente against the 
fever pestilence, {etc.], 1564, of which edition 
only one copy is known, this being in the 
Bodleian Library. Later editions were issued 
in 1573 and 1578, and in 1888 a fourth edi- 
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tion, edited by Mark W. Bullen and A. H. 
Bullen, was published by the Early English 
Text Society. Only Part 1, The Text, 
appeared, and a copy of this is available in 
the Library. 

William Bullein died on January 7, 
1575/6, and was buried in St. Giles, Cripple- 
gate, in the same grave as his brother 
Richard, with John Foxe, the martyrologist. 
His writings remain, reminding us of the 
state of medicine four hundred years ago, 
expressing the opinions of a remarkable 
character, and entertaining those who appre- 
ciate that the ancient is not always obsolete, 
but may contain truths unrecognised in 
modern times, 


THE PSYCHOPATH 


The Psychopath is born, not made, 
And lives in pyrex houses. 

A family of nine or ten 
Where Mother wears the trousers. 


His life is regimented, stern 
And given to discredit. 

He shuns authority and law 
And always thinks he’s had it. 


His superego never grows 
Above a selfish pleasure; 
An immature recluse, his life 

Despoiled by spivoid leisure. 


At fourteen, hairs begin to sprout, 
His voice becomes disarming; 

And Mother finds his way with girls 
Is growing quite alarming. 


At fifteen, school thrown off, he plumps 
For some exciting calling, 

But disappointment rears its head, 
For life is merely crawling. 


At seventeen, twice crossed in love, 
Our lad, in desperation, 

Seeks proud redress for damage wrought, 
Through Ego ventilation. 


He seeks the voluble, the smart, 
The Deltoid set, the barrow; 

Acquiring elements of speech 
That germinate at Harrow. 


He mixes well with citizens 
Of no mean City standing, 

And boasts of exploits in the R.A.F.; 
A crash? A “ pancake” landing? 


In female circles, conquests loom; 
Twice-crossed, the rakish fellow 
Out-Casanovas Don Juan 
And learns to play the ’cello. 


But neither wine nor women fill 
His longing for excitement. 

Philandering gives way to crime 
And crime compels indictment. 


“ Bound over,” limelight, Press and Police 
All stoke the fire of passion. 

The Psychopath reverts to sin 
And overdraws his ration. 


A second charge—appeal withdrawn— 
He serves a prison sentence. 

The bitter pill he swallows whole 
And suffers faint repentance. 


But aberrant mentalities 
Deserve especial measures; 

Psychiatrists advise us to 
Reform perverted pleasures. 


Unfettered urges harnessed once 
To some constructive mission, 

Dispatch a lad’s uncouth designs 
To realms of inhibition. 


Our Psychopath no longer plagues 
Society with terror. 

Narcosis sessions taught him how 
To conquest urge and error. 


Re-cast and thoroughly mature, 

He walks the straight and narrow, 
Imploring fruitless citizens 

To patronise his barrow. 


. Cc. W. 
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CORRESPONDENCE 


ATHLETIC INJURIES 


The Editor, 
St. Bartholomew's Hospital Journal, 
Dear Sir, 

It was a great pleasure to read an article 
on athletic injuries by such a distinguished 
athlete as Mr. Salisbury Woods. The prin- 
ciples he advocates are widely accepted now- 
adays by those who practise and teach the 
treatment of injuries, but they are the 
principles of treatment of all injuries to the 
limbs whether they have occurred during 
athletics or in the ordinary way of life. I 
cannot help feeling that it may be better to 
think about the treatment of injured athletes, 
rather than to try to differentiate a set of 
“ athletic injuries.” 

The particular trends amongst athletes 
that one has noticed have been a tendency 
to defer seeking advice until six days after 
the injury has been sustained, i.e., the day 
before the next match. A tendency to rely 
more on the advice and treatment of 
masseurs and trainers than on that of experi- 
enced surgeons, or anyhow to try their 
advice out in the wrong order. A tendency 
to forget that no one is indispensable, or 
irreplaceable, and therefore to insist upon 
playing on, or with a limb which may be 
unreliable. Later in the game this proves to 
be so, with disastrous results for the team 
and, perhaps, to the limb also, although this, 
of course, is not of such importance! Finally, 
a tendency to be the best possible patients 
once they have been persuaded to accept the 
reasonable advice of a surgeon! 

Although agreeing with Mr. Salisbury 
Woods when he says “ Hospitals, in their 
overburdened teaching curriculum, have had 
little time to spend on ordinary sprains, 
strains and bruises,” I cannot agree with him 
when he suggests, in the same paragraph, 
that the treatment of fractures is of far 
higher importance. In athletes it is the 
sprain, strain or bruise which so often leads 
to an unnecessary length of disablement: 
sometimes because the diagnosis is wrong 
and sprain, strain, or bruise should read—- 
dislocation, ruptured ligament, or fracture : 
often because Hilton’s undying principle is 
forgotten altogether, rather than overdone as 
Salisbury Woods suggests. 

In conclusion, many would not agree with 
the use of a local anesthetic for fractures of 
the tibia or with the method of two-pin fixa- 


tion and too early walking in the treatment 
of fractures of the same bone. It is not 
accepted by all that handling a rugger ball 
and handing-off against a wall is advisable 
within a week of a dislocation of the elbow. 
But Mr. Salisbury Woods quotes successful 
cases and does not ask us to accept the par- 
ticular for the general. 
Yours, etc., 
W. D. COLTART. 

5, Wimpole Street, W.1. 

3rd May, 1950. 


HERALDRY 


The Editor, 
St. Bartholomew's Hospital Journal. 


Sir, 

It is to be hoped that the recent pronounce- 
ment from the editorial chair’ upon the hos- 
pital coat-of-arms is not to be regarded as 
the last word on the subject. 

There was indeed at least one omission in 
the annotation. The Processional Banners of 
this hospital are depicted in a 15th century 
heraldic visitation’. The tinctures of one of 
them are given ; the field is party per pale 
argent and sable. Its connection with the 
well-known coat of party per pale argent and 
sable, a chevron counterchanged, which 
appears in the hospital muniments from 1423 
onwards, is as certain as it is obscure. More- 
over, it is possible and even probable that 
these banners were already of some antiquity 
at the time of their enrolment. 

The position will remain unsatisfactory 
until a thorough and systematic search is 
made among the early manuscripts at the 
College of Heralds and in the Harleian 
Collection at the British Museum. Mean- 
while, it would seem both prudent and 
justifiable to continue using the arms which 
have been associated with this hospital for 
over five centuries. The claim that their 
exhibition is “ vulgar and unauthorised ” is 
surely not meant to be taken seriously. 

I am, Sir, 
Your obedient servant, 
CYRIL HART. 
THE ABERNETHIAN ROOM. 
March 15, 1950. 
' St. D  atoaaaia Hospital Journal, Vanuary, 
0 
2M. S. Harl. 2169 f. 32. Plate III in Sir D’Arcy 
Power’s A Short History of St. Bartholomew's 
Hospital is a facsimile reproduction. 
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CURIOSITIES OF NATURAL HISTORY 
The Editor, 

St. Bartholomew's Hospital Journal, 

Dear Sir, 


Mr. Vick’s description in your last number 
of a black horse in grey jodhpurs being led 
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round the square will remind readers that 
sartorial eccentricities were not unknown at 
Bart.’s even before the lady students came. 
Turning slightly in my grave, I hand the 
palm to Mr. Vick. 
Yours, etc., 
FRANK BUCKLAND. 


OBITUARY 
SIR CHARLES GORDON-WATSON 


Stk CHARLES GORDON-WaTSON died last 
December at York, aged 75. He was edu- 
cated at St. Mark’s, Windsor, and St. Bartho- 
lomew’s Hospital, and served in No. 1 Field 
Hospital in the South African War with Sir 
Anthony Bowlby and Dr. Howard Tooth. 
He became an assistant surgeon to Bart.’s 
in 1910, and in 1914 served in the R.A.M.C. 
at home and in France, ending it as con- 
sultant surgeon to the British Army in Italy. 

Between the wars he became interested in 
proctology, and wrote on this subject. He 
served on many committees and was an 
honorary Fellow of the American College of 
Surgeons. 

In the last war, he was consulting surgeon 
to the British Army at home, and was pro- 
moted major-general. 

It is related that he was once watching a 
rugger match between Bart.’s and Mary’s, 
the Mary’s team having been much improved 
by the activities of their Dean. A good 
movement began in the Mary’s three - 
quarters but the ball was dropped by the 
wing. Amid the hush, Sir Charles’ voice 
boomed out, “ Take away his scholarship!” 

We are indebted for the following appre- 
ciation to Mr. Reginald M. Vick: — 

With the passing of Sir Charles Gordon 
Watson, still one more of the great figures of 
a past generation has left us. 

His was, indeed, a striking personality. I 
had the good fortune to meet him, when he 
was still a surgical registrar at Bart.’s, and 
to know him intimately right up to the begin- 
ning of the last war. I was his Chief 
Assistant, his assistant in private for many 
years and, later, his assistant surgeon. 

His surgery was characterised by courage. 
He would never refuse to undertake an 
operation, however serious, if the thought 
that there was any chance of cure or, even, 
of alleviation of suffering. His main work 


was in the operative treatment of cancer of 
the rectum and large bowel. In such a field, 
there were many unavoidable disappoint- 
ments. Naturally he was sometimes dis- 
couraged, but always came up smiling. When 
the radium treatment of cancer was first in- 
troduced into this country, he was one of 
the pioneers. 

As a teacher, he was original and had no 
use for routine methods. He taught with 
dogmatic enthusiasm about things that he 
knew. He was very keen on fractures and 
introduced the first Balkan Beam into Bart.’s 
after the 1914-1918 War. He followed up his 
cases long before there was such a thing as 
a “Follow Up” department. 

He served in the South African War, the 
1914-1918 War becoming a Consulting Sur- 
geon to the Forces. He resumed this 
appointment in 1939, and only retired from it 
in 1942. He played games with abounding 
enthusiasm. He was an incredibly energetic 
tennis player—a somewhat surprising golfer. 
He was one of the very earliest motorists— 
riding from London to Edinburgh and back 
in one of the very first motor cycle trials in 
this country. He was a familiar figure at 
many race meetings. 

He was a very loyal friend and never 
spared himself in helping all those who had 
worked with him. Many a houseman and 
many a chief assistant—some of the latter 
now high up on the surgical staff of Bart.’s 
—had cause to be grateful to him. He was 
a most amusing person to live with and had 
a most charming smile. He was happily 
married. He and Lady Gordon were tre- 
mendous friends, and the later years of his 
life were clouded by her death. 

His memory to those who knew him well, 
will be that of a man of character, a loyal 
friend, an exciting surgeon, and a stimulating 
teacher. 


__ CONTRIBUTIONS TO THE JOURNAL 
Contributions must reach the Editor by the first of the month for inclusion in 


the following number, 
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SPORT 


CRICKET CLUB 
April 30th, vy. Nomads C.C. 

Result: Won by 106 runs. , 

St. Bart.’s Hospital 198—9 (J. D. W. Tomlinson 
62, P. G. Haigh 35). 

Nomads C.C. 92 (Haigh 4—31, B. N. Foy 
3—10). 

The previous day’s heavy rain prevented a start 
being made before lunch and resulted in an easy- 
paced wicket for most of the game. 

The Hospital batted first and were able to de- 
clare at tea-time with a score of 198-9. The chief 
contributors to this total were Tomlinson and 
Haigh, each providing an innings in his own par- 
ticular style. 

After the tea interval the Nomads never settled 
down against the bowling of Clappen and Haigh. 
Wickets fell steadily throughout their innings, the 
main resistance being offered by G. Alston, who 
was completely beaten by a ball from Foy’s un- 
predictable attack. 

The last wicket fell with a quarter of an hour 
to spare. H. B. R. 


SQUASH RACKETS CLUB 
1949-50. 

Ist Team: Won 8, lost 11. 

2nd Team: Won 4, lost 5. 

The squash club had very little fresh talent last 
season, and with this in mind the results are very 
satisfactory. Great encouragement can be drawn 
from the marked improvement shown by J. P. 
Waterhouse and B. St. J. Brown, -both of whom 
should be with us next season. 

The benefit derived from frequently playing 


BOOK 


BIOLOGY. An Introduction to Medical and other 
Studies, by P. D. F. Murray. Macmillan, 
1950, pp. viii + 600, 381 illus. Price 25s. 

Across the Atlantic there are almost as many 
college text-books as there are colleges. Fre- 
quently, if not customarily, when a scientist 
reaches a certain degree of eminence he writes 
his own text-book which his students are expected 
to buy: and oh how the money rolls in, rolls in— 
to quote from an old classic beloved of soldiers 
and medical students. In British countries we are, 
perhaps, not so prolific in the production of texts. 

For example, the Zoology by Parker of Otago 

and Haswell of Sydney was first published in 1897 

and, brought up to date by successive authors, it 

is still the most widely read and still the most 
comprehensive book of its kind today. When new 
books appear then, they had better be good. 

Murray’s book is good. It is quite easily the 
best and most painless synthesis of zoology and 
botany that has appeared, and one which is especi- 
ally designed to cover the needs of medical 
students who wish to read both subjects as a dove- 
tailed whole. Murray has adopted—or perhaps 
invented—a particularly ingenious technique of 
presentation that enables the reader to see clearly 
the evolutionary emergence of the animal and plant 
type whose anatomy and physiology he so lucidly 


teams of a higher standard than ourselves was 
demonstrated by a considerable increase in the 
proportion of matches won as the season 
progressed. 

The second team had an enjoyable season under 
the captaincy of J. S. Murrell, ably supported by 
D. C. Hodgson and D. H. Rushton. 

The Donaldson Cup was won by M. H. Hamb- 
ling, and presented to him by the President, Mr. 
Donald Fraser. H. B. R. 


GOLF CLUB 
We congratulate L. R. H. Gracey, who won the 
Royal Mid-Surrey “ Antlers” with Ian Caldwell 
of Guy’s, with scores of 74 and 77. 
D. H. Rushton and M. Braimbridge, Bart.’s 2nd 
pair, beat Guy’s II in the first round of the 
Beveridge Cup. 


WOMEN’S HOCKEY CLUB 

The club has just finished its first full season 
with success. Matches were played against most 
of the London Hospitals, particularly good games 
being had against U.C.H. (2—2) and the Royal 
Free Hospital. We met the latter in the first round 
of the tournament arranged by the London Hos- 
pitals’ Women’s Hockey Club which was only 
formed this year. We drew 3—3 against them 
and lost the replay, but at least we lost to the 
eventual winners of the trophy. 

The club also entered for the London University 
Intercollegiate Tournament. A full fixture list has 
been arranged for next season, including a week- 
end at Oxford and a number of 2nd XI matches. 

Matches played 18. W. 12, D. 2, L. 4. 

Goals for—74; goals against—36. 


REVIEWS 


discusses. The histology sections are particularly 
fine as, perhaps, might be expected from a world 
authority on the histogenesis of bone. There is 
also a most excellent chapter on the evolution of 
man and his fossil history, a subject not generally 
covered in a book of this nature. The illustrations, 
too, should especially mentioned. Particularly the 
one on p. 537 illustrating the nitrogen cycle which 
reaches almost sublime heights of reality: such 
a dear little horse, too! 

Professor Murray left Bart.’s last year to take 
over Haswell’s Department—the school in which 
he himself spent his early student days. He has 
left his old Department here an invaluable legacy 
in the present volume. 

A. J.-M. 


MODERN PRACTICE IN ANAESTHESIA. 
Edited by Frankis Evans. Butterworth, 1949, 
pp. xv + 566 [+ 40]. Price 50s. 

This book is a very important addition to the 
anesthetic literature, in that the whole field is 
covered and brought up to date by recognised 
authorities. 

Dr. Frankis Evans need make no apology for 
his personal verbosity, as his own chapters set a 
high standard, frequently, but not universally 
achieved by the other contributors, 
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The book shows the inevitable characteristics of 
multi-authorship—the standard of writing varies, 
there is repetition, and quite often contraditcion, 
but this in no way detracts from the value of the 
book, as it never becomes dogmatic. The book 
is extremely well produced, easy to read, and the 
diagrams are clear, and to the point. 

Modern Practice in Anesthesia has had the 
initial success it so well deserves, both as a book 
of reference, and as a foundation for the reading 
of post-graduate students. It will in the future 
find a place in every anzsthetist’s library. 


FG@:TAL AND NEONATAL DEATH. Revised 
edition. E. L. Potter and Fred L. Adair. 
University of Chicago Press (Agents: Cam- 
bridge University Press), 1949, pp. xiv + 173, 
illus. Price 30s. 

This is a workaday little monograph of great 
interest to the obstetrician. Between two covers 
are collected many fundamental facts about the 
new-born baby. The book is divided into five 
sections—the normal fetus and infant, post 
mortem examination, survey of the principal causes 
of feetal and neonatal death, special pathology, and 
statistical data. Except for the last section, it is in 
the main the record of the authors’ experience at 
The Chicago Lying-in Hospital, and a remarkably 
wide experience that is. In the statistical section 
the Chicago figures are taken into the context of 
the United States. The presentation of personal 
opinions has its dangers when the book, having 
crossed the ocean, comes into the hands of British 
students. For example, on p. 19 the authors seem 
unwilling to accept Barcroft’s experiments on the 
prime cause of the first breath, and their statement 
that excessive concentrations of oxygen depress 
the respiratory centre and produce apneea is dan- 
gerous if taken to be a warning against oxygen 
for the new-born. Their experience of hemolytic 
disease of the new-born has been unlucky and 
their outlook for the offspring of Rh. negative 
mothers does not apply in London. Meconium 
ileus is omitted from the causes of intestinal ob- 
struction and there is no mention of fibrosis of 
the pancreas. 

The book received—and justly—much praise on 
its first appearance in 1939 ; although its high repu- 
tation makes it necessary to notice any blemishes, 
this remains a first class monograph on its subject. 


MEDICAL BOOKS, LIBRARIES AND COL- 
LECTORS, by J. L. Thornton, introduction 
by G. L. Keynes. Grafton & Co., 1949, pp. 
xviii + 293. Price 35s. 

Mr. Thornton has put us all in his debt by his 
great industry in bringing together this mass of 
detailed fact into so small a compass. Beginning 
with the Kahun Medical Papyrus of about 1900 
B.C., and marching valiantly forward into our own 
1940’s the author mentions, and mentions infor- 
matively, every considerable and many inconsider- 
able figures known by books in the vast panorama 
of medical history between. It is a breath-taking 
achievement. If, as the result, Mr. Keynes has 
to invent a new category of book to contain it-— 
the semi-readable —this is because Mr. Keynes 
refuses to be at a loss for the just word. It does 
not mean that Mr. Thornton is semi-unreadable. 
The mental enzymes of an ordinary man simply 
cannot digest all the information pone. Turn 
up any author and there is something to whet the 
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appetite and a pleasant little menu of further read- 
ing. The chapters on medical societies and their 
books, and on those cannibals of authors, the 
bibliographers, are of especial value. Let us hope 
that in a future less expensive era a lower price 
may bring this book within the purchasing range 
of the medical undergraduate. 

LECTURES ON MEDICINE TO NURSES, by 
A. E. Clark-Kennedy. Livingstone, 1950, pp. 
viii + 288, illus. 28. Price 15s. 6d. 

Nurses’ theoretical needs are simple, but that 
does not mean they can be adequately supplied by 
summaries of facts to be learnt by rote for exam- 
ination purposes. Dr. Clark-Kennedy addresses 
nurses as reasoning people, and this is the most 
interesting medical book for the nurse that your 
reviewer has read for some time. Every teacher 
should find it stimulating. It would have to be 
used in conjunction with another text-book, since 
it does not aim to supply details of nursing and 
treatment. Dr. Clark-Kennedy says in several 
places, “That is all you need know on this sub- 
ject,” and it is not usually quite true. Writing the 
book as if it were being spoken to a class is also 
an unnecessary handicap. 

A PRACTICAL HANDBOOK OF PSYCHIATRY 
FOR STUDENTS AND NURSES, by Louis 
Minski. 2nd Edition, Heinemann, 1950, pp. 
136. Price 6s 

An inexpensive text-book on a subject about 
which nurses in a general hospital ought to know 
more. 

OPERATIVE SURGERY, by A. Miles and J. 
Learmouth. 3rd Edition, Oxford Medical 
Publications, 1950, pp. x + 559, illus. 235. 
Price 30s. 

This book describes the major operative proce- 
dures in current use. It is intended for the house- 
surgeon and senior student, and is admirably fitted 
for that task. It describes in detail, with many 
good diagrams, all operations at which the house- 
surgeon might be called upon to assist. Each 
chapter is preceded by a short review of the ana- 
tomy of the part under discussion—a useful pro- 
vision. The only criticism is that perhaps the 
orthopedic section receives too much space. 
PYE’S SURGICAL HANDBOOK, edited by 

Hamilton Bailey. 16th Edition, John Wright, 
1950, pp. xii + 724, illus. 830. Price 25s. 

This is a house-surgeon’s bible. It includes all 
the manipulations short of major operative con 
cedure necessary to a house-man. It bégins with 
chapters on first aid and bandaging, subjects 
neglected in clinical courses but very necessary in 
practice. It includes minutely descriptive detail of 
everything from the giving of injections to assisting 
at operations: from hints on prescribing to the 
management of surgical patients and their compli- 
cations. The chapter on hand injuries is good 
The illvstrations throughout are profuse and clear, 
and this book is thoroughly recommended. 
ELEMENTARY BACTERIOLOGY AND 

IMMUNITY FOR NURSES, by Stanley 
Marshall. 2nd Edition, H. K. Lewis, 1950, 
pp. viii + 88. Price 6s. 6d. 

This is a reasonably priced book with attractive 
coloured plates, written in a style that is clear 
without being oversimplified. The questions at the 
chapter ends will be useful to the nurse working 
from it. A valuable addition would have been 
an account of the antibiotics. 
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THE MIDDLESEX HOSPITAL, by Hilary St. 
George Saunders. Max Parrish, 1949, pp. 100. 
Price 8s. 6d. 

The author of this book appears to have fallen 
between two stools, for he has produced a book 
which is in parts too technical for the layman and 
in others too elementary for the student. For the 
layman there are too many names ; for the student 
too many popular platitudes. 

If either group is prepared to overlook these 
faults then here is a very pleasantly produced 
history of the Middlesex Hospital, and the work 


- a whole must not be condemned because of 
them. 

It is an admirable account of the inception and 
subsequent progress of our younger sister, and one 
cannot help feeling that a similar easily readable 
work ought to be written on the history of this 
hospital. 


The pictures throughout are excellent repro- 
duced and tastefully chosen. 


A book which is well worth reading and which 
will be popular in spite of its major fault. 


EXAMINATION RESULTS 


UNIVERSITY OF LONDON 
Special Second Examination for Medical Degrees 


Almond, F. A. Davies, A. P. 
Arthur, B. K. Davies, M. B. 
Bailey, R. D. Dunger, G. T. 
Bartley, R. H. Evans, M. 
Biddell, P. B. Fieldus, P. L. 
Bird, G. C. Geldart, R. E. M. 
Boomla, D. F. Glassett, M. C. 
Britain, E. 

Brooks, E. F. 

Brown, IL. P. 

Brown, J. , D. A. 
Bunting, J. S. Hill, J. McL. 
Caldwell, A. M. Hodgson, M. J. 
Castell, E. O. Hopkins, J. S. 
Chapman, L. Ivens, H. P. H. 
Chitham, R. G. Jackson, D. A. T. 
Clarke, D. J. A. Jones, B. S. 
Cretney, P. N. Jones, H. D. 
Crosfill, M. L. King, P. A. H. 


Part I 
Pablot, P. J. Ritchie, J. K. 


Knipe, P. 

Lacey, S. M. 

Lamplugh, A. N. 

Langdon, L. 

Lindop, P. J. 

McAdam, B. N. 4 

McKenzie, A. Southgate, B. A. 
Marker, H. R. Stather-Dunn, M. T. 
Marshall, L. J. Stephenson, J. W. 
Need, R. E. Storey, V. C. 
Newberry, R. G. Theobald, G. I. 
O'Reilly, P. B. Third, A. J. 

Page, A. R. W. Thomas, P. I. 
Paterson, I. S. Ullmann, H. A. 
Pearce, J. F. Vickery, C. M. 
Porteous, C. J. Warburton, T. H. M. 
Pugh, M. A. Woodruff, W. A. A 
Randall, J. 

Rimmer, B. K. 


Examination for the Academic Postgradute Diploma in Medical Radiology (Therapy) 


CONJOINT BOARD 
Final Examination March, 1950 


Pathology Medicine 
Aubin, D. F. A. Aubin, D. F. A. 
Hambling, M. H. Baddoo, M. A 
Hewson, J. P. Cairns, J. D. 
Hodson, J. M. Chandler, G. C. H. 
Horwitz, H. Coldrey, J. B. 
Husainee, M. M. Davies, W. H. G. 
Kinsman, F. M. Green, N. A. 
Milligan, J. L. Griffiths, A. W. 
Montgomery, B. K. Hale, B. C. 
Phillips, G. D. Hovenden, B. J. 
Sacks, R. H. B. Jenkins, G. C. 

Marsh, G. W. 
Milligan, J. L 
Montgomery, B. K. 
Moore, G. J. M. 
Raines, R. J. H. 
Reading, J. H. 
Rees, J. H. 
Stebbings, N. E. 
Wainwright, A. J. 
Warlow, P. F. M. 


Surgery Midwifery 
Cardwell, J. S. Albright, S. W. 
Chorley, G. E. Brown, P. B. 
Drown, G. K. M. Chesover, I. 
Godden, J. L. Clarke-Williams, M. J. 
Green, N. A. Coldrey, J. B. 
Hibbard, B. M. Drown, G. K. M. 
Hodson, J. M. Fuller, A. P. 
James, D. C. House, M. L. 
Kaye, M. Juckes, H. F. 
Lewis, H. E. Rosser, E. M. 
Liu, S. Smyly, D. P. 
Marsh, G. W. Watkins, P. H. 
Milligan, J. L. Whelan, N. 
Phillips, G. D. 

Reading, J. H. 
Vercoe, M. G. S 
Wright, R. F. 


The following students have ee the examination for the Diplomas M.R.C.S., L.R.C.P.: 


Baddoo, M. A. Davies, W. H 
Cardwell, J. S. Green, N. A. 
Chandler, G. C. H. Griffiths, A. W. 
Chesover, I. Hale, B. C. 
Chorley, G. C. Hibbard, B. M. 


James, D. C. Raines, R. J. H. 
Rees, J. H. 
Tomin. M. G. S. 
an ong ag A. J. 
Milligan, iLL. Wright, R 
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SOCIETY OF APOTHECARIES 


Midwifery Final Examination 


Bexon, W. H. 


March, 1950 


RECENT PAPERS BY BART’S MEN 


*ABRAHAMS, Sir Adolphe. Arterial calcification ; a 
personal observation. Lancet, March 4, 1950, 
pp. 395-96. 

. The doctor’s function in athletics. Physio- 
therapy, Feb., 19 

ANDREASON, A. T. An approach to the pulmon- 
ary stenosis problem. Med. Illus., 4, March, 
1950, pp. 145-47. 

*ANDREW, J. D. Experimental ascorbic acid 
deficiency. Brit. Med. J., Dec. 3, 1949, p. 1273. 

*BANKS, T. E., and others. The precipitin reaction 
and antibody valence studied with the aid of 
radioactive isotopes. Nature, 165, Jan. 21, 
1950, p. 111. 

*Bates, D. V., and Curistie, Ronald V._ Intra- 
pulmonary mixing of helium in health and in 
emphysema. Clin. Sci., 9, Feb., 1950, pp. 
17-29. 

Bett, W. R. Physicians on the gallows. Clin. 
Excerpts, 25, Mar.-Apr., 1950, pp. 30-34. 
*BrRookE, B. N. The insulin test for vagal section. 

Lancet, Dec. 24, 1949, p. 1167. 

CuristTig£, Ronald V. See Bates, D. V., and ——. 
—. See DonaLp, K. W., and ——. 

CoLtart, W. D. Tumour of humerus. Proc. Roy. 
Soc. Med., 43, Feb., 1950, pp. 111-12. 

*CUNNINGHAM, G. J., and PARKINSON, T. Diffuse 
cystic lungs of granulomatous origin. Thorax, 
5, March, 1950, pp. 43-58. 

*CurRETON, R. J. R. A case of intracerebral xanth- 
omatosis with pituitary involvement. J. Path. 
& Bact., 61, no. 4, 1949, pp. 533-40. 

*DALRYMPLE-CHAMPNEYS, Sir Weldon. Undulant 
fever: a neglected problem. Lancet, March 
11-18, 1950, pp. 429-34, 477-85. 

*DonaLp, K. W. Reaction to carbon dioxide in 
pneumokoniosis of coalminers. Clin. Sci., 8 
July, 1949, pp. 45-52. 

, and Curistiz, Ronald V. A new method 
of clinical spirometry. Clin. Sci., 8, July, 1949, 
pp. 21-31. 

*——., and ——. The respiratory response to car- 
bon dioxide and anoxia in emphysema. Clin. 
Sci., 8, July, 1949, pp. 33-44. 

*FALus, L. S. (and Barron, James). Von Haberer- 
Finney gastrectomy with vagotomy. Arch. 
Surg., 59, Sept., 1949, pp. 758-67. 

Francis, G. E .C. See Banks, T. E., and others. 

GraHaM, George (and OaKLEy, W. G.). The treat- 
ment of spontaneous hypoglycemia due to 
hyperplasia of the Islets of Langerhans. Quart. 
J. Med., N.S. 19, Jan., 1950, pp. 21-31. 

*GrirrFirHs, E. Carcinoma of the adrenal cortex: 
report of a case without endocrine changes. 
Brit. J. Surg., 37, Jan., 1950, pp. 311-14. 

*—__.. (and Faconer, C. W. A.). ‘she anatomy of 
the blood vessels in the region of the pancreas. 
Brit. J. Surg., 37, Jan., 1950, pp. 334-44. 

. and others. A trial of procaine penicillin 
preparations. Brit. Med. J., April 1, 1950, 
pp. 761-3. 

Harrison, N. K. Medical film strips. Functional 
Photography, 1, April, 1950, pp. 21-22. 


——. Standardisation in periodical case record- 
ing. Functional Photography, 1, March, 1950, 
pp. 21-22. 

*HoweLL, Trevor H. Cardiac rupture during re- 
habilitation. Brit. J. Phys. Med., Nov.-Dec., 
1949. 

*KarN, H. The use of streptomycin in the treat- 
ment of progressive post-operative gangrene = 
the abdominal wall. New Zealand Med. 
48, Aug., 1949, pp. 380-84. 

*Kers.Ley, G. D., and others. Steroid therapy in 
rheumatoid arthritis. Lancet, April 15, 1950, 
pp. 703-708. 

*Keynes, Geoffrey L. Thyroid surgery fifty years 
ago, with a contribution on intrathoracic 
goitre. Brit. Med. J., March 18, 1950, pp. 
621-26. 

MULLIGAN, W. See Banks, T. E. and others. 

*Mur_ey, R. S. A case of so-called lateral aber- 
rant thyroid: the importance of hemithyroid- 
ectomy. Brit. J. Surg., 37, Jan., 1950, pp. 
324-26. 

*Nico_, W. D. Problems of neurosyphilis. Med. 
Illus., 3, Sept., 1949, pp. 402-406. 

OLDFIELD, Josiah. Vivisection and the common 
cold. Med. Press, 223, March 29, 1950, pp. 
300-301. 

*OSTLERE, G. Asthetics and anesthetics, 
Anaesthesia, 5, April, 1950, pp. 91-93. 

O’SULLIVAN, J. J. See SHaw, Wilfred, and : 

OswaLp, N. Artificial pneumothorax. Practi- 
tioner, 164, March, 1950, pp. 249-53. 

*Paramore, R. H. Glomerular blood flow. Brit. 
Med. J., Feb. 11, 1950, p. 374. 

*_._ The hepatic lesions. J. Obstet. & Glyneac. 
Brit. Emp., 39, Winter, 1932, pp. 777-803. 
PARKINSON, T. See CUNNINGHAM, G. J., and ——. 
RAVEN, Ronald W. The relief of pain in advanced 
cancer ; the use of analgesics and intrathecal 
alcohol. Med. World, March 10-24, 1950, pp. 

39-41, 71-73, 103-104. 

*Roserts, G. Fulton, and Swale, J. An evaluation 
of Richardson's verification test in the sero- 
diagnosis of syphilis. J. Hygiene, 47, Sept., 
1949, pp. 263-70. 

RUSSELL, Brian. Phagedenic and gangrenous 
ulceration of the skin complicating ulcerative 
colitis (Phagedena geometricum. Brit. J. Derm. 
& Syph., 62, March, 1950, pp. 114-24. 

——. Psoriasis. Practitioner, 164, March, 1950, 
pp. 197-204. 

SHaw, Wilfred, and O’SuLLIvaN, J. J. Fold in the 
Leariaa vaginal wall. Lancet, Feb. 18, 1950, 

306. 


Sutoran! R. A. See Grirrirus, E., and others. 

*Srrauss, E. B. Impotence from the psychiatri: 
standpoint. Brit. Med. J., March 25, 1950, 
pp. 697-99. 

THEOBALD, G. W. Post-partum hemorrhage. Brit. 
Med. J., March 18, 1950, pp. 659-61, 

*Turner, E. Grey. A visit to the lantic 
branches. Brit. Med. J., March 11, 1950, pp. 
77-79. 


Wa ker, A. J. See Grirrrrus, E., and others. 
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That is a very apt description of our Supplementary Units Policy. It gives 
complete protection up to the age of say 50 on exceedingly favourable terms; 
if, before the age of 45, you wish to convert to a whole life or endowment 
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Ampoules of 1 or 2 grammes, with or without sterile 


distilled water. Boxes of 5 and 25. Ampoules of 
5 grammes, without sterile distilled water. Boxes of 5. 


Literature and further information available, on request, from your nearest I.C.I. Sales 
Office—London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 
WILMSLOW, MANCHESTER 
Ph.110/1 

















W. H. BAILEY & SON trv. wonvon 


IMPORTANT NOTICE 


In view of the increasing volume of business we have found it necessary to extend 
our premises, and this has necessitated a considerable reorganisation. In future 
our Showrooms for Surgical Instruments and Sundries, Nursing Equipment 
and Hospital Furniture will be at our former premises at 2, RATHBONE PLACE, 
OXFORD STREET, W.1. Fitting Rooms for the supply of Surgical Appliances 
(Trusses, Belts, Elastic Hosiery, etc.) have been built on these premises and all 
Surgical Appliance business will be carried on from there. Tel.: LANgham 4974. 


All Postal business and Telephone enquiries, other than for Surgical Appliances 
will be dealt with at our New Offices and Warehouse at 80, BESSBOROUGH 
PLACE, S.W.1., (Tel.: ViCtoria 6013) which will also house a centralised 
Accounts Department for the entire business. 


We should like to take this opportunity of thanking all our Clients for their 
past support and we look forward to this happy relationship continuing in the future. 





Showroom & Surgical Appliance Department : 
2. BATHBONE PLACE, OXFORD STREET, W.1. 


Registered Office & Warehouse: $0, Bessborough Place, 8.W.1. 





























UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
G. E. Oates, M.D., M.A.C.P., London 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


SOME SUCCESSES GAINED BY OUR 
STUDENTS 1936-1949: 

Final Qualifying Exams. 544 
M.R.C.P. (London) 

Primary F.R.C.S. (Eng.) 

Final F.R.C.S. (Eng.) 

F.R.C.S (Edin.) 39 
M.D. (Lond.) 65 
M. and D.Obst.R.C.O.G. 225 
D.A. 171 
D.C.H. 127 
M.D. by Thesis Many Successes 


PROSPECTUS, LIST OF TUTORS, Etc., 
on application to > THE SECRETARY, U.E.P.iv 
17, RED LION SQUARE, LONDON, W.C.!. 
(Telephone HOLBORN 6313) 











THE 


MUNDESLEY 
SANATORIUM 


NORFOLK. 


Resident Physicians : 


E. C. WYNNE-EDWARDS, M.B. (Cantab.), 
F.R.C.S. (Edin.) 


GEORGE H. DAY, M.D. (Cantab.) 


Terms from 10} guineas weekly 


For all information apply the Secretary : 
The Sanatorium, Mundesley, Norfolk 








NEW TEXT BOOKS 


for the 


HIGHER EXAMINATIONS 


This new series of textbooks combines 
brevity with clarity and accuracy. No pad- 
ding. No space wasted on inessentials. 
Specially written for candidates preparing 
for the higher Examinations. 


Handbook of Medicine 


for Final Year Students 
by G. F. WALKER, M_D., M.R.C.P., D.C.H 
4th Edition. 

pp. 305. Price 25s. net 
This well-known book has just been completely 
revised and brought up to date. Previous editions 
have met with an enthusiastic reception Valuable 
for M.R.C.P. candidates. 

‘Whatever hundreds of Medical books you have, get 
this one.'—S. A. Medical Journal. 


Handbook of Midwifery 


By MARGARET PUXON, M.D., M.R.C.O0.G. 
pp. 326 Price 25s. net 

“Can be Sorngily rec ded as a suitable guide 
° a obstetric practice.'—Post Graduace Medical 
o 





Handbook of Venereal Infections 
By R. GRENVILLE MATHERS, M.A.., 
M.D Cantab), F.R.F.P.S., Ph.D. 
pp. 116. Price 12s. 6d. net 


“Remarkably successful in getting nearly all that 
s and practitioners require into fewer than 120 
pages. —Britich Medical Journal. 


Handbook of Opthalmology 
By J. H. AUSTIN, D.O.(Oxon.), D.O.M.S., R.C.S. 
Just published pp. 344. Price 30s. net.. 
Specially written for candidates preparing for the 
D.O.M.S. and D.O.(Oxon.) 


Schell a wealth of information in short compass.’ 
—Guy’'s Hospital Gazette. 


Handbook of Dental Surgery 
and Pathology 
By A. E. PERKINS, L.D.S., R.C.S. H.D.D (Edin.) 
Just Published. pp. 430. Price 30s. net. 


An indispensable book for the F.D.S., H.DD. and 
other higher dental examinations. 


“The work is valuable to dental students and 
practitioners both fr, examination purposes and for 
reference.”"—U.C.S. Magazine. 


Handbook of Psychology 
By J. H. EWEN, M.D., F.R.C.P., D.P.M 
Just Published. 
Specially written for the D.P.M. Examinations. 
Price 25s. net 


Order now from al! Medical Booksellers 
or direct from the Publishers: 


SYLVIRO 


PUBLICATIONS LIMITED 
19 WELBECK STREET, LONDON, W.1 














MEDICAL INSURANCE AGENCY 


Chief Office—London 
B.M.A. House, Tavistock Square Tel. : Euston 5561-2-3 
General Manager: A. N. DIXON, A.C.L.I. 


Chairmen : The M.I.A is able to obtain the best possible terms 
James Fenton, C.B.E., M.D., 
D.P.H 


for ALL classes of insurance 


LIFE e SICKNESS e MOTOR 
HOUSEHOLD . EDUCATION 


LOANS 
for the purchase of 


HOUSES . EQUIPMENT 
"907 MOTOR-CARS 


Hon. Secretary APPROVED DENTAL PRACTICES 
Henry Robinson, M.D., D.L. a Speciality 


Consult your own Agency and secure independent and unbiased advice, 
plus a substantial rebate. All profit is given to the Medical Charities 


All facilities are extended to the Dental Profession 


Offices at: 


LEEDS EDINBURGH MANCHESTER 

20/21 Norwich Union Building 6 Drumsheugh Gardens 33 Cross Street 
City Square Manoger for Scotiand— Manager—H. j. SPELLS 
Manager—R. H PILL R. CHALMERS FERGUSSON 























| Roter Gastric Uleer Tablets 


indicated for: 
GASTRIC AND DUODENAL ULCERS 
No narcotics. No side effects 
Rapid release from pain and discomfort 
Easy oral therapy 


Doctors with gastric or duodenal ulcers are invited to send for 
literature and a trial sample 


Roter will usually be found effective where everything else has failed 


F.A.LR. Laboratories Limited 
183 Heath Road, Twickenham 






































FUNGAL INFECTIONS 


THE COMBINED APPLICATION of Mycil Ointment and Mycil Dusting 
Powder is effective in the treatment of fungal infections of the skin 
and particularly of tinea pedis. 

The dusting powder used alone prevents re-infection when 
clinical cure has been effected. Its absorptive properties are effective 
in the treatment of excessive perspiration. Mycil preparations are 
non-mercurial and may safely be applied over a prolonged period. 


MYCIL 


Ointment in collapsible metal tubes ; Dusting Powder in sprinkler drums 
Further information will be supplied on request 
MEDICAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 = TELEGRAMS : TETRADOME TELEX LONDON 


Editor: M. BRAIMBRIDGE 
The Exoma Press, Led.. N.1. 255/7 Liverpool Rd., 
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